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■lasses are set in the outer semicircle, while the stronger 
*ue inner one. 

„ outer or inner circle can be rapidly brought into position by simply 
sliding the disk upwards or downwards on the handle by means of the 
thumb of the hand which holds the instrument, and this can be done if 
desirable without removing it from the eye. By this simple contrivance 
all the necessary glasses are contained in a single stationary but revolving 
disk, and they can be brought into position with the least possible delay 
or inconvenience. In order to clean the glasses, which need only be done 
very occasionally, it is only necessary to unscrew the handle near the mirror, 
and the disk can then be readily slipped off the handle and both surfaces 
of the glasses thus exposed. 

One hole (0) is left vacant to represent emmetropia, and for the ex¬ 
amination of the inverted image without an eye-piece. Should, however, 
the latter be desired, the observer has a large collection at his disposal. 
The strong numbers of each set are designed for the determination of the 
highest degrees of the errors of refraction, and for the measurement of the 
inequalities of the fundus, such as elevations and excavations of the optic 
nerve, projections of tumours, retinal detachments, membranes in the vitre¬ 
ous, etc. ; with the stronger convex glasses, such as opacities of the 
cornea and lens can be viewed under considerable enlargement. 

Great care was taken to have the mirror, which is concave, *[" focal 
distance, ground exceedingly thin, thus rendering the image perfectly dis¬ 
tinct, and, I think, unusually brilliant. The mirror, being contained in a 
separate cell, is made detachable, so that a weak light mirror can be sub¬ 
stituted, or the instrument be used, when the mirror is removed, as an 
optometer, the patient himself revolving the disk till a suitable glass is 
obtained. 

While every effort has been made to make the parts necessary for optical 
purposes as delicate as possible, the instrument itself has been purposely 
made sufficiently strong to withstand even more than ordinary wear and 
tear. I would take this opportunity of informing those who are desirous 
of obtaining the instrument, that it can be had of the maker, II. W. 
Hunter, 1132 Broadway, New York. The price of the instrument is $30. 


Art. XII .—Poisoning by Rhus Toxicodendron. By WM. H. De Witt, 
M.D., Assistant Physician to the Longview Asylum for Insane, Cincin¬ 
nati, Ohio. 

I have recently had under observation two eases presenting many of 
the symptoms of poisoning by the Rhus Toxicodendron. They occurred 
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prior to the publication of Dr. Busey’s article in the preceding No. of 
this Journal, and hence, I must confess that I was a little puzzled in 
making a diagnosis. The local manifestations led me to snspect erysipe¬ 
latous trouble, and yet, in the absence of constitutional symptoms, I was 
slow in diagnosticating it as such; my mind was not well made up until I 
read the article referred to above. 

In the first case that came under my notice, the eruption made its ap¬ 
pearance in the form of vesicles over the right mastoid process and from 
thence it slowly extended to the ear. For three or four days the disease 
seemed to remain stationary, spreading little if any. There was a copious 
exudation of turbid serum poured out from the vesicles; this soon formed 
into semitransparent incrustations. 

On the morning of the fifth day I noticed considerable puffiness of the 
left upper eyelid. The disease from this time forward rapidly extended 
over the entire face, neck, and upper aspect of chest. The tumefaction 
and inflammation were well marked, disfiguring the patient to such an ex¬ 
tent that she was scarcely recognizable. There was no pitting upon 
pressure. There was a copious exudation over right side of neck and left 
side of chest; face almost free from exudation. On the sixth day the 
eruption made its appearance on the hands ; the vesicles were small and 
aggregated in patches varying in size from that of a three-cent piece to 
that of a silver half dollar. The fingers on their proximal surfaces were 
thickly studded with vesicles. The tumefaction and redness of the parts 
were but slight. Patient complained of intense burning aud itching, and 
unless closely watched, would frequently indulge in the luxury of scratch¬ 
ing, which for the time being seemed to afford relief, but in the end only 
aggravated the trouble. 

There was not the slightest constitutional disturbance during the entire 
course of the disease. Temperature and pulse remained normal; appetite 
good. The patient took liberally of quiuia and iron, and the parts were 
bathed freely with a solution of acetate of lead. Not beiug satisfied with 
the results of the latter, I substituted the following, to be paiuted over_the 
face, neck, and chest, three times a day: glycerine gij, tine, iodine sss, 
carbolic acid 3 SS > morph, sulph. gr. x. This seemed to afford almost 
instant relief from the burning and itching. On the eighth day the tu¬ 
mefaction and redness had subsided in a very great degree. The improve¬ 
ment was rapid from this time forward ; the patient being considered well 
on the eleventh day from time of invasion. 

The second case that came under my observation developed soon after 
the first recovered. It was not, however, nearly so well marked. The in¬ 
flammation and tumefaction were confined to the right side of the face, 
never extending beyond. There was no fever, or acceleration of pulse. 
Patient complained of nothing but the burning and itching. I applied in 
this case, as in the first, the glycerine, iodine, carbolic acid, and morphia, 
and with very happy results. The case made a speedy recovery. 

There is one thing in the history of these cases that I confessedly do 
not understand, viz., how it is possible to have such extensive local mani- 
Jestations without any constitutional symptoms. In the first case, of 
which I have given a brief history, there was extensive cutaneous inflam¬ 
mation, and I am not certain but that the inflammation extended even 



118 Matheson, Poisoning by Rhus Toxicodendron. [Jan. 

beneath the skin, involving the subcutaneous structures. I can account 
for the tumefaction upon no other hypothesis, and yet, with all this local 
manifestation, there was not the slightest constitutional trouble. 


Art. XIII. — Treatment of Poisoning by Thus Toxicodendron with Lin¬ 
seed Oil and Lime-water. By A. C. Matheson, M.D., of Camden, 

Wilcox County, Alabama. 

During the past summer I treated several cases of poisoning of the skin 
from contact with Rhus Toxicondendron; and was much interested by 
the communication of Dr. Busey in the October No. of this Journal. 

The last case was that of a young man aged 15. He had twice before 
been poisoned while living in Kentucky; the last time in the spring of 
1872. The eruption was confined to the hands and face, and he was 
represented as having suffered severely for several weeks, during which 
time he had been treated by two or three physicians. All of the usual 
prescriptions were tried without apparent benefit.. 

I was called to see him in the afternoon of 6th September. Having the 
above previous history, special inquiry was made as to recent exposure, and 
it was clear that he had come in contact with the Rhus about the 1st of 
September. On the 3d the eruption began to appear. Sugar of lead 
lotions and some other applications had been tried, but the symptoms in¬ 
creased in severity, with some fever. When seen he was sitting up with 
both hands lying on a pillow, fingers extended, countenance expressive of 
great suffering; said he had not slept for the two past nights. There 
was a slight eruption on the face, which gave him no trouble, and which 
was subsiding under the sugar of lead lotion. The hands were very much 
swollen, the eruption extending over the backs of both hands and to the 
ends of the fingers. In the language of Griffith, there were “violent itch¬ 
ing, redness, and tumefaction of the parts, succeeded by heat, pain, vesica¬ 
tion, and fever.” The vesicles on the inside of the fingers were large and 
adding to the pain by pressing against each other; they were punctured 
with a fine needle to let off the serum. I gave him sulphate of morphia 
gr. I, and ordered a dose of Seltzer aperient the next morning. As a local 
application I prepared the Carron oil (linseed oil and lime-water, equal 
parts). With this spread upon old linen the affected parts were completely 
covered, and it was directed that frequent brushings over the cloth, from 
the outside, without exposing the inflamed surface, should be kept up. 

September 7. He passed a better night and was relieved of the fever. 
The inflammation was still severe, but the pain was less. The treatment 
was continued without any change in the local application, and on the 
third day he was very much better, and was entirely relieved on the fifth 
day of treatment. His parents, remembering his other attacks, were much 
gratified with the result, and expressed their surprise at the quickness of 
the cure. 

At the time of making this application, I had not met with the re¬ 
searches of Prof. Maisch, and was led from the resemblance between the 



